
FCC Petition 

Inspirational Christian Television Programming 

EXEMPTIONS TO THE CLOSED CAPTIONING REQUIREMENTS
 
ON THE BASIS OF UNDUE BURDEN
 

. January 12,2012 

TO:	 Office of the Secretary Federal Communications Commission
 
Attention: Disability Rights Office, Room 3-B431
 
445 12th Street, SW Washington, DC 20554
 

RE:	 Production Company: Horizon Media Studios
 
Executive Producer: Pastor Chuck Reich
 
TV Show: REVELATIONS
 
Show Length: 28:30
 

The intent of this petition is to show and to document the economic burden and significant expense that would 
result from being required to provide closed captioning ofthe TV show REVELATIONS. 

Horizon Media Studios is a Non-Profit 501(c)(3) media ministry which produces a half-hour Christian 
television show, which currently airs on seven (7) different networks; four (4) ofthem being satellite and/or 
cable networks and three (3) in additional local markets. The series features various non-profit Christian 
ministries and the work they do. The goal is to educate and inspire the church and other Christians to get 
involved in supporting Christian work. 

Our total revenue for 2010 (most recent Form 990) was $93,068.77. Enclosed you will find documentation of 
revenue. Revenue for 2010 was derived from shooting seventeen (17) half-hour episodes ofREVELATIONS. 

Please consider the following factors in making an economically burdensome determination: 

1.	 the nature and cost of the closed captions for the programming 
a. the cost ofclosed captioning for each episode produced is approximately $175. There is also a 

$35 distribution cost per episode for each network, which would increase Horizon Media
 
Studios' cost by $420 per episode produced. As you can see, this would be cost prohibitive
 
for our small media ministry.
 

2.	 the impact on the operation of the provider or program owner 
a. the impact ofclosed captioning on Horizon Media Studios would be one ofsignificant difficulty and 
expense. 

3.	 the financial resources of the provider or program owner 
a. as a non-profit 501(c)(3) we are not in a position to bear the significant increase in production costs 
that would arise from closed captioning. 

5288 sancerre Circle • Lake Worth, FL 33463 • (561) 641-8606 - Studio • (561) 641-8656 - Fax 
www·hmsinc.org 



Horizon Media Studios
 
Inspirational Christian Television Programming 

4. the type ofoperations of the provider or program owner 
a. Horizon Media Studios is a small media ministry which operates out ofour family home. 

In closing, Horizon Media Studios has no direct affiliation with the networks in which it seeks to air and
 
distribute REVELATIONS nor do we have the equipment to embed closed captioning.
 

Feel free to contact me if you have any questions.
 

JfOrA'RYPDBUC-STATE OF FLORIDAo Herbert A. Cook\'f!/1IJ Co~mjssion # DD918413 
~..it" ExpIres: AUG. 03,2013 

'llIWlD THJlu ATLM'TlC BONIlIHQ co., INO. 
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Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). 

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 
Department of the Treaswy at the end of the year may use this form. 
Internal Revenue Service ~ The otganization may hatle to use a copy of this telum to satisfystate reporting requirements. 

OMS No. 1545-1150 

~@10 

Open to Public
 
Inspection
 

A For the 2010 calendar year, or tax year beginning JANUARY 1 , 2010, and ending 
C Name of organizationB Check it applicable: 

HORIZON MEDIA STUDIOS, INC o Address change 

o Name change Number and street (or P.O. box, if mail is not delivered to street address) IAoornfsuite o Initial return 5288 SANCERRE CIRCLEo Terminated 
City or town, state or counby, and ZIP + 4o Amended ratum 
LAKE WORTH, Fl.33463-7476Ei Application pending 

DECEMBER 31 , 20 10 

D Employer identification number 

~ 
E Telephone number 

561-641-8606 

F Group Exemption 
Number .. 

G Accounting Method: [{leash o Accrual Other (specify) .. H Check .. ~ if the organization is not 

I Website: .. WWW.HMSINC.ORG required to attach SChedule B
 
J Tax-exempt status (check only one) - 0 501 (0)(3) 0501(0)( ) .... [1IlSel1 no.) 0 4947(a)(1) or 0527
 (Form 990, 9OO-EZ, or 9OO-PF). 

K Check ~ 0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A 
Form 9OO-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization ohooses 

to file a return. be sure to file a complete return. 

L Add lines 5b. 6c. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . .. $
 

.... Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) 
Check if the organization used Schedule 0 to respond to any question in this Part I . . . . . . • . . . 0 

1 Contributions. gifts, grants, and similar amounts received . 
2 Program service revenue including government fees and contracts . 

CD 
:::l 
C 
CD 
>
CD 
a: 

••c 
CD

! 
~ 

i 
.. II) 

~ 
CD 
Z 

3 Membership dues and assessments . . .
 
4 Investment income .
 
5a Gross amount from sale of assets other than inventory . ISa'1
 

b Less: cost or other basis and sales expenses . I 5b I
 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
 · 

6 Gaming and fundraising events
 

a Gross income from gaming (attach Schedule G if greater than
 
$15,000). . . . . . . . . . . . . . . . . • ., I 6a I
 

b Gross income from fundraising events (not inclUding $ of contributions


. . 

1 $6,990.00

2 $86,078.77

3 0

4 0 

5c 0 

6d 0

7c 0

• 
8 0

9 $93,068.77

10 0

11 0

. 12 0

.. 13 $68,506.55

14 $11,284.44

15 $1,109.75

• 
16 $12,249.64

17 $93,144.38

18 -$75.61

19 $237.17

• 
20 0

21 $41.68 

from fundraising events reported on line 1) (attach SChedule G if the
 
sum of such gross income and contributions exceeds $15,000).. I 6b I
 

c Less: direct expenses from gaming and fundraising events . I 6c I
 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
 

line6c) . . . .
 
7a Gross sales of inventory. less returns and allowances 17a 1
 
b Less: cost of goods sold 17b I
 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
 

8 Other revenue (describe in SChedule 0) . .
 
9 Total revenue. Add lines 1, 2,3,4. 5c. 6d, 7c, and 8
 · 

10 Grants and similar amounts paid (list in Schedule 0) . .
 
11 Benefits paid to or for members .
 
12 salaries. other compensation. and employee benefits . .
 
13 Professional fees and other payments to independent contractors .
 
14 Occupancy. rent, utilities. and maintenance .
 · 
15 Printing. publications, postage, and shipping
 
16 Other expenses (describe in Schedule 0) .
-
17 Total expenses. Add lines 10 through 16
 
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
 
19 Net assets or fund balances at beginning of year (from line 27. column (A» (must agree with
 

end-of-year figure reported on prior year's return) . · 
20 Other changes in net assets or fund balances (explain in Schedule 0) . 
21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 99O-EZ (2010) 
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Check if the organization used Schedule 0 to respond to any question in this Part II . ·0 

22 Cash, savings. and investments
 

23 Land and buildings .
 
24 Other assets (describe in SChedule 0)
 
25 Total assets .
 
26 Total liabilities (describe in SChedule 0)
 
27 Net assets or fund balances Qine 27 of column (8) must agree with line 21)
 .. Statement of Program Service Accomplishments (see the instructions for Part ilL)
 

Check if the organization used Schedule 0 to respond to any question in this Part IIJ
 
What is the organization's primary exempt purpose?
 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner. describe
 
the services provided, the number of persons benefited. and other relevant information for each program title.
 

28	 _~_«:_e!~~_~«:!!_~_':I_«:~_~~~f:~~!..~P-!~~~_«:~_~!_~~~~~~~~~~~~_:_!«:~~~!~!!~_~_!_~~!!~'!!~~~~_~~!J!~:<.?_~~~~~~_~_~!':IJ!~

_~~9.~,!~~~~!?.,:,!:_~_i~~_~Y..«:!_~~~_~~~!:~_~!-!.~_~~~~':'fll!_~_'!~!:~~_~!~~!!~~_~.!!~_!.!9!~':I_~~_<.?~~!~!!~~_!!:~«:YJ!~~!!~_«:~~!:~~
 
via cable and satellite to 300 million in US. All 21 ministries received a new video on DVD and internet exposu 

29 

(Grants-$-----------------------------'"if-ihisamo;ntincilid~f~r9igngrants~-cheCk-her~---~--~--~---~---~--E.r 

30 

(Grants-$------------------------------lif-iiiisamountinciud-esforeign~q,:ants~-ch;;k-he~e------------------~--E.r 

31 Other program services (describe in SChedule 0) .
 
(Grants $ ) If this amount includes foreign grants, check here
 

32 Total program service expenses (add lines 283 through 31 a) .
 . 

(A) Beginning of year (8) End of year 

$237.17 22 $41.68 

0 23 0 
0 24 0 

$237.17 25 $41.68 
$8,157.20 26 $7,714.23 

$237.17 27 $41.68 

Expenses 
. ({] (Required for section 

To Spread the Gospel of Jesus Christ through Media 501(c)(3) and 501 (c)(4) 
organizations and section 
4947(a)(1) trusts; optional 
for others.) 

______ 
_______ 

(Grarii;' $------------------------------Tif"thisarriouniinciudesf~gn-Qrants~-CheCkjiere--~--~--~---:---i=--E.r 28a $93,144.38 

29a 

30a 
. 

~ 0 31a 
~ 32 

List of Officers, Directors, Trustees, and Key Employees. Ust each one even if not compensated. (see the instructions for Part IV.) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . D 

(b) Title and average (el Compensation (lI) Contributions 10 (e) Expense 
(al Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to position enter -0-.) defemld compensation other allowances 

Charles B Reich .
PreSident I Pastor 50-60 hrs 

5288 Sancerre Cir, Lake Worth, FL 33463 $21,325.87 

Jim Morris 
Board Member 

1100 Wild Cherrie Lane. Wellington, FL 33414 No Compensation 

-~~~~~~':I--------------------------------------------------- Board Member 
9470 Madewood Court, Royal Palm Beach, FL 33411 No Compensation 
Frank Reich 

Board Member· Contractor 
15186 Scotts Place, Loxahatchee, FL 33470 $17,414.48 

John Vicoli 
Board Member· Contractor 

9483 West McNab Road, Tamarac, FL 33321 $11,133.08 

Gemini Rising Video Productions· Robert Oliver
Contractor 

5369 Blueberry Hill Ave, Lake Worth, FL 33463 $17,236.99 

Form 99O-EZ (2010) 
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Check if the organization used Schedule 0 to respond to any question in this Part V. . ·0 
Yes No 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed' 
description of each activity in SChedule 0 .. 33 

I-==--t--+-
34	 Were any significant changes made to the organizing or governing documents? If "Yes," attach a confonned 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on SChedule 0 (see instructions) 34 

I-=...::..-t--+-
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Form 99O-T, explain in Schedule 0 why the organization did not report the income on Form 990-T. 
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4), 

501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a 
1-==+--+--

b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)?.. 1-'35b::"":"":-1-_-l-_ 
36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of SChedule N 36 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ~ 1378 I I-==--t--+-

b Did the organization file Form 1120-POL for this year? f-'3:.,:7..=b+-_+-_ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 
t----+--+--'- 

b	 If "Yes," complete SChedule L, Part II and enter the total amount involved 1-38--cb-l- ---l 

39 section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 39a 0 

b Gross receipts, included on line 9, for public use of club facilities 39b 0 

40a	 Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b	 section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
 
reported on any of its prior Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Part I .
 40b 

j--:..==-=-j---+-
c	 Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on
 

organization managers or disqualified persons during the year under sections 4912,
 
4955, and 4958 . . ~ 0
 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
 
reimbursed by the organization ~ 0
 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
 
transaction? If "Yes," complete Fonn 8886-T. . • 40e
 

41 Ust the states With which a copy of thiS return IS filed. ~	 L..-:.::..::....L_---"--__ 

428 The organization's books are in care of ~ _~~~_I:1_9.:_~~_~~!~~_~_~!i~~ . Telephone no. ~ ~~_~:~.!..~:!~!~ . 
Located at ~ _~_~~_~_~!~!l!!:~~!_C:!«:!_~!~~_~~':l~!_~_~____________________________________________ ZIP + 4 ~ ~~~~~!_~!_~ . 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority 
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 ,f42b 
If "Yes," enter the name of the foreign country: ~
 

see the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank
 
and Fmancial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c ,f 
If "Yes," enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here .. ... ~ 0 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ ~'-- _ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Fonn 990 must be 

completed instead of Fonn 990-EZ •. . 44a ,f 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Fonn 990 must be 

completed instead of Form 99O-EZ . . . . . 44b,f 

Did the organization receive any payments for indoor tanning services during the year? 44c,f 
d If "Yes" to line 44c, has the organization filed a Fonn 720 to report these payments? If "No,· provide an 

explanation in Schedule 0 . . 44d 

Form 99O-EZ (2010) 

c 
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45 
a 

46 

Is any related organization a controlled entity of the organization within the meaning of section 512{b)(13)? 
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 99O-EZ (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . • . . . .. 

Yes No 
45 

45a 

46 

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b 
and 52, and complete the tables for lines 50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI . . . . . . . . . 0 

Yes No 
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 .f 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 .f 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a .f 

b If "Yes," was the related organization a section 527 organization? 49b .f 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(bl Title and average (e) Compensation (d) Contributions to (el Expense 

(II) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100.000 devoted to position deferred compensation other allowances 

None 

f Total number of other employees paid over $100,000 . . . . ~ None 

51	 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None.n 

(II) Name and address of each independent contractor paid more than $100.000 (b) Type of service (e) Compensation 

None 

d Total number of other independent contractors each receiving over $100,000 . . ~ N-'-'o:.;.n-'-'e'--- _ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . ~ [{)Yes 0 No 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knoWledge and belief. it Is 
true. correct, and complete. ion of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Preparer's signature Date	 PTINPrintlType preparer's namePaid 
Preparer 1----------------'----------------'----------'-----'--'------ 
Use Only J-:Fi:...:Iml~·s:..:.name=~--=~:...__ ~Fi:::nn::..:·s~E~IN~~ _ 

FIml's address ~ Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions ~ Dyes 0 No 

Fonn 99O-EZ (2010) 



OMB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 or 99O-EZ (Form 990 or 99O-EZ) 
~@10Complete to provide information for responses to specific questions on 

Form 990 01" 990-1:2 01" to provide any additional information. Open to Public0epa1ment of theTreasury 
~ Attach to Form 990 or 99()..EZ.InIemaI Revenue Service Inspection 

Name of the organization 

HORIZON MEDIA STUDIOS. TNC 

-----------------------------------------...-----------------------------------.-,---""'f"""-----------------------------------------------------------------------------------------

For Papes work ReductIon Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 99D-EZ) (2010) 



HORIZON MEDIA STUDIOS. INC 

Reason for Public Charily Status (All 0 anizations must complete this part. See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
iDAchurch, convention of churches, or association of churches described in section 17O(b)(1)(A)(i). 
2 0 A school described in section 17O(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 17O(b){1)(A)flifl. 
4 0 A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(iIl). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the beiiefi-ori-coiiege-Oi--uiiiVerslt}i-ownecfor-operatecn;y-i-govemmeiitaluiiffCiescrlbecffri' 

section 17O(b)(1)(A)fIV). (Complete Part II.) 

6 0 A federal, state. or local government or governmental unit described in section 17O(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial parf of its support from a govemmental unit or from the general public 

described in section 170(b){1){A)(vi). (Complete Part II.) 

8 0 A community trust described in section 17O(b)(1)(A)(vIl. (Complete Part 11.) 
9 It] An organization that normally receives: (1) more than 33113% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. see section 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). see section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-other 
e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foUndation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i)	 A person who directly or indirectly controls, either alone or together with persons described in QO and 
QiQ below, the governing body of the supported organization? . 

(Ii) A family member of a person described In (i) above? . . . . 
(i"nl A 35% controlled entity of a person described in (i) or Qi) above? . 

h Provide the following information about the supported organization(s). 
(i) Name of supported (iiJElN (IiQ Type of organization (iw) Is the organization M Did you notify {vI1lsthe IviII Amount of 

organization (described on lines 1-9 In col. til listed in your the organization in organization in col. support 
above or IRC section governing document? col. (i) of your II) organized in the 
ISM Instructions) support? U.S.? 

Yes No Yes No Yes No 

(A) None 

(8) 

(e) 

(0) 

(E) 

Total 

For Paperwork Reduction Act Notice. see the Instructions for 
Form 990 or 99Q..EZ. 

cat. No. 11285F Schedule A (Form 9llO or 99O-EZ) 2010 

/1	 , 

SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue SelvIce 

Name of1he organization 

Yes No 

11g(l) 

11g(ii) 

11g{ilt1 

OMB No. 1545-0047
Public Charity Status and Public Support 

~@10Complete if the organization is a section 501(c)(3) organization or a section 
4947(e)(1) nonexemptcharitable trust. Open to Public 

~ At1aCh to Fonn 990 or Form 99O--EZ. ~ see separate Instructions. Inspection 



I, I 

SChedule A If'onn 990 or 99O-EZ) 2010	 Page 2 
liliiii	 Support Schedule for Organizations Described in Sections 17O(b)(1)(A)[w) and 17O(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part /II. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d)2009 (e) 2010 (t) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants. ") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • 

" 

, ':' 

6 Public ----- Subtract line 5 from tine 4. .Section B Total Support. 
(8)2006 (b) 2007
 

7 Amounts from line 4
 

8 Gross income from interest, dividends,
 
payments received on securities loans, 
rents, royalties and income from similar 
sources . 

9	 Net income from unrelated business
 
activities. whether or not the business
 
is regUlarly carried on
 

10	 Other income. Do not Include gain or
 
loss from the sale of capital assets
 
(Explain in Part IV.) .
 

11 Total support. Add lines 7 through 10
 
12 Gross receipts from related activities, etc. (see Instructions) .
 

Calendar year (or fiscal year beginning in) ~ 

, 

(c) 2008 (d)2009 (e) 2010 (t) Total 

12 I 
13	 First five years. If the Fonn 990 IS for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Computation of Public Support Percenta e 
14 Pubflc support pen:;entage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 % 
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . • . . 15 0/0 
168 33113% support test-2010.1f the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . • ~ 0 
b 33113% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
178 10%-facts-and-circumstances test-201D.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-eireumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-eireumstancesD test. The organization qualifies as a pUblicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumsIancea test-2009. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 
15 is 10% or more, and if the organization meets the "facts-and-eireumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-eireumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see 
instructions • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ~ 0 
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IiIIIIII	 Support Schedule for Organizations Described in Section 509(a){2} 

(Complete only if you checked the box on line 9 ot Part I or it the organization failed to qualify under Part II. 
ft the organization fails to qualify under the tests fisted below, please complete Part II.) . 

Section A.. Public Support 
calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d)2009 (e) 2010 (t) Total 

1 Gifts. grants. contributions, and membership tees 
received. (Do not include any 'lRIusuai grants., 0 1.945.94 6,990.00 8,935.94 

2 Gross receipts from admissions, merchandise 
sold or services performed. or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

31,000 70,630.62 $86,078.77 187,709.39 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

0 0 0 0 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge • 

0 0 0 0 

6 ToIaI. Add lines 1 through 5 • 31,000 72,576.56 93.068.77 196.645.33 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 0 0 0 0 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

0 0 0 0 

c Add lines 7a and 7b . 0 0 0 0 

8 Public support (Subtract line 7c from 
line 6.) • . . 196,645.33 

.section B. Total Support 
calendar year (or fiscal year beginning in) ~ (8)2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f)Total 

9 Amounts from line 6 . . 31,000 72.576.56 93,068.17 196.645.33 

108 Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from simUar sources • 

0 0 0 0 

b Unrelated business taxable income Qess 
section 511 taxes) from businesses 
acquired after June 30, 1975 • . 

0 0 0 0 

c Add lines 10a and 10b . . 0 0 0 0 

11 Net income from unrelated business 
actMties not included in line 1Ob, whether 
or not the business is regUlarly carried on 

0 0 0 0 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) • 

0 0 0 0 

13 Total support. (Add lines 9, 10c. 11, 
and 12.) 31,000 72,576.56 93,068.77 196,645.33 

14 F'1I'St five years. If the Form 990 IS for the organlZ8t1on's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 
organization, check this box and stop here • • . • . • . . . • • • . • . • • • ~ [{] 

Section C. Computation of Pubtic Su port Percentage 
15 Public support percentage for 2010 Oine 8, column (1) divided by line 13, column (1) % 
16 Public su rt e from 2009 Schedule A, Part III, line 15 . . • . • . % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2010 Qine 10c, column (t) divided by line 13, column (f) % 
18 Investment income percentage from 2009 Schedule A, Part III, line 17. • • . . • . 18 % 
198 331,,% support tes1s-201o. If the organization did not check the box on line 14, and tine 15 is more than 33113%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qUalifies as a publicly supported organization . ~ 0 
b 331,,% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 181s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions ~ 0 
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__	 Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). . 
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